This study investigated the effect on observer responses of the presence/absence of information about medical evidence for pain and psychosocial influences on the patient's pain experience. Additionally, the moderating role of the patient's pain expressions and the mediating role of the observer's belief in deception and evaluation of the patient was examined. Sixty-two participants were presented with videos of 4 patients, each accompanied by a vignette describing the presence or absence of both medical evidence for the pain and psychosocial influences on the patient's pain. Participants estimated patients' pain and rated their own sympathy and inclination to help; they re-estimated patients' pain when the patient's self-report of pain was provided. Finally, participants evaluated each patient as positive or negative and the likelihood that the patient was feigning pain. Participants gave lower ratings on pain, sympathy, and help when medical evidence was absent. Further, in the presence of psychosocial influences, participants took patients' self-reported pain less into account. Next, only for patients expressing highintensity pain, information about both medical evidence and psychosocial influences was taken into account. Finally, the observer's evaluation of the patient and his/her belief in deception fully, respectively partially, explained the effect of medical evidence. The results indicate that discounting pain in the absence of medical evidence may involve negative evaluation of the patient. Further, the patient's pain expression is a moderating variable, and psychosocial influences negatively impact the degree to which patients' self-reports are taken into account. The results indicate that contextual information impacts observer responses to pain. Ó
Introduction
Pain experiences are inherent to human life. Nevertheless, pain management often remains unsatisfactory [3, 36] , especially when pain is chronic and/or when diagnosable pathology is absent [3, 37] . When a clear medical explanation for pain is lacking, people in pain may feel frustrated and may feel that they are disbelieved by others [1, 21, 30, 42, 45] . Furthermore, those who observe people in pain may feel unable to provide adequate care when clear medical evidence for the pain is lacking [29] .
Further insight into the social context in which an individual experiences pain for which there is no clear medical explanation is fundamental. Research demonstrated that observers attribute less pain to a patient [5,6,12,38,39,41], feel less sympathy for the patient, and are less inclined to help the patient [12] when clear medical evidence for the pain is lacking. Others' reactions toward the person with pain, such as pain estimation, feelings of sympathy, and the inclination to help, are important because these responses may underlie pain management decisions and affect the wellbeing of the individual in pain [19] .
At present, it is not known which mechanisms account for the effects of lacking medical evidence on observer responses. The absence of diagnosable pathology determining the patient's pain is considered a risk factor for observers to impute to the person with pain the intention of feigning pain [7, 8, 14] . Additionally, there is preliminary evidence for the role of negative evaluation of the patient in the process of estimating a patient's pain when there is no clear medical evidence [41] . De Ruddere et al. [10, 11] found that observers' negative evaluations of patients seem to generate lower observer pain estimates.
Using a vignette paradigm with videos of low back pain patients performing 4 back straining activities, the present study had 3
